2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

F99000001897

LIBERTY ENTERPRISES MINNESOTA, INC.

Principal Place of Business

2222 WOODALE DRIVE
MOUNDS VIEW MN 55112

Mailing Address

5267 PROGRAM AVE
MCUNDS VIEW MN 55112

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90094 028 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41‘1892753 Not Applicable
2 Country P Couniry 5, Certificate of Status Desired ] $8'75 A}ddmonal
Fee Required
T B Namie and Address of Current Registered-Agent- — 7. _Name and Address of New Registered Agent

Name :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agert and title il applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

9, Twis corporation.is éligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T CEOP, ’5@ Delete TMe LFo ' , (O Change [ Addition
AV ANDERSON, ROBERT D NAME KiM HAGEAW Ay

STREET ADDRESS | 2720 ARTHUR STREET seeTaDREss | 5 AL T Progvoum <

CITY-ST-2P ROSEVILLE MN 55113 CITY-ST- 2P Mounds lew) UN 55118

TITLE v [ palete TIHLE ) B4 Change [ Addition
e PROVENZANO, MICHAEL J e ILHAEL PRovenz ANO

STREET ADDRESS | 9720 ARTHUH’STHEET STREETADDRESS | 55 h 107 ?r O "Ly

orv-st-2¢ | ROSEVILLE MN 55113 orestze | Mounds ViPw . MM.. 56119

TILE Vv |7\De[e:9 T0LE v _ [Wehange [ Addition
NAKE MERICKEL, HARRY NAME PAlue ANNETT

STREET ADDRESS | 5790 ARTHUR STREET STREETADDRESS | S & ™) P AQC § RA TN Ave

an-st2p | ROSEVILLE MN 55113 M| Moups View MN S84

e " 1 Delete ML v Dchange [ Acdition
MAME ANNETT, PAUL NAME CLAUD I & ZWEBEIR

STREET ADDRESS | 9790 ARTHUR STREET seerTanDREss | S alp 1 PROGTOM Ave

CITY-ST-2P ROSEVILLE MN 55113 CITY-ST-2IP MOuwnds eur MN S§8)112

s v 7 Detete TLE 4 50 Change (] Adition
NAME ZWEBER, CLAUDIA NAME LEDN STEINBERS

STREET ADDRESS | 9790 AR"IHUH STREET streeTannress | Sl T PRLOGRA M AVE

Grr-81-2P ROSEVILLE MN 55113 Cmy-st1-2p MOIINDS Vigw MN SSH2

TILE v [ Delete TILE ?} C- [ Change  [(NrAddition
NAME STEINBERG, LEON J NAME DaviD CopHAM

STREET ADDRESS | 2720 ARTHUR STREET STREETADDRESS | S P RO6ZA ™ Ave

CITY-ST-2IP ROSEVILLE MN 55113 Ciry-st-21P Moumnts VieEw MN 5412

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trusles empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

ith all cther like empowered.

changed, or on an attachment with an gddres
SIGNATURE: ___S/GNATURE

FR e ———

/-/ 7- <R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/01)




